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« Post-transplant lymphoproliferative disorder (PTLD) is major ¥ t o 2,222 patients with history of SOT and EBV .

complication following solid organ transplant (SOT) £ ‘F».ﬂ viremia after 2010 '\ scans patients
« Epstein-Barr virus (EBV) major contributing factor ’L!U:L%H » 255 (12%) patients who had PET/CT with history of
| « initi
+ PTLD encompasses heterogeneous spectrum of diseases . cJ i performed for initial PTLD workup A SOT and EBV
and subtypes with frequent non-specific presentation il + 143 (56%) PTLD (+) ' viremia who had
« 18F-FDG PET/CT scan has high sensitivity for lymphoma, but i! “ : | e 112 (44%) PTLD (-) i . SUth elqu.ent
SOT patients at risk of non-PTLD causes of FDG-avid lesions il | pat _O Oglp
infection, 7 Figure 1. ) confirmation of
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No biopsy, ' - : :
w0 had PET/CT patient details
: : : o ol erformed and ' '
T() C h aracter | Ze th e d | ag No St| C ol L b P Patient 236. History of renal Patient 249. History of renal Patient 86. History of renal and Patient 164. History of renal mCIUdmg
_ were not transplant. Thrombocytopenia transplant. Persistent EBV pancreas transplant. B- transplant. Weight loss, transpl ant type
p erf() Fmance Of 18 F-FDG P ET/CT IN o | subsequently and lymphadenopathy. viremia. Found to have follicular  symptoms and thrombocytopenia, and . :
_ _ Reactive LN diagnosed with Diagnosed with plasmacytic and nodular paracortical lymphadenopathy. Diagnosed lymphadenopathy. Diagnosed and diagnosis are

EBV+ SOT p atients atris k fOr PTLD Changes/g);perplama, PTLD PTLD hyperplasia with M. Avium Intracellulare with undifferentiated carcinoma included.
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|dentified patlentS from CUIMC (any age) who: Characteristic PTLD (+) N=143 |PTLD (-) N=112 |p-value FDG-avid IeS|OnS On PET/CT n patlents with h|StOry of Al-Mansour Z, Nelson BP, Evens AM. Post-transplant lymphoproliferative disease (PTLD): risk
. : SOT and EBV viremia Often“mes unrelated {O PTLD factors, diagnosis, and current treatment strategies. Curr Hematol Malig Rep. 2013;8(3):173-
Recelved SOT Vg [ ] S 24 P78 095 183.
- - - seleln egle [relilfe " " : : : : : : : ontes de Jesus FM, Kwee TC, Kahle XU, et al. Diagnostic performance o - 0
* Had history of EBV viremia after 2010 vl (56 452 40 (44 o1 - Biopsy is still gold standard for diagnosis of PTLD, but in post ransplant bmphoprolferatve isordr and facots afecing diagnostic yeld Eur I Nud
.. . 0 : : _ _ Med Mol Imaging. 2020:47(3):529-536.
—I_ad PET/CT scan performed for susp|C|on/§tag|ng of PTLD e — YT EEE T many cases simply detects follicular hyperplasia Amengual JE, Pro B.How  Treat Post- Transplan Lymphoprolferative Disorder published
« Reviewed subsequent biopsy reports (if applicable) for PTLD — S . . | S |
EBV viremia quantifiable (%) 118 (83) 76 (68) 0008 * PTLD (+) patients tended to have higher peak EBV PCR

and non-PTLD pathologic findings

e Baseline characteristics abstracted from EMR at time of
PET/CT scan

Time from transplant to PET [range] 62 mo [2-288] 54.5 mo [3-282] 0.75 and hlgher incidence Of quantifiable EBV PCR _
Transplanted organ (%) 0.27 i
izl 44 (31) 28i(25) * Blinded 18F-FDG PET/CT scan review underway to CONTACT INFORMATION

: : : Kid 40 (28 21 (19
* 18F-FDG PET/CT scans will be reviewed by blinded iver 35 E25; 40 ESG; analyze the sensitivity and specificity for PTLD, as well as Email: hic2175@cumc.columbia.edu
;iiﬁltﬁg't?\i :T(]J;trSiCEJSVmaX, metabolic tumor volume, and other :_nliggtinal %7(2()1 ) %5(95)1 ? quantitative metrics that may help discriminate between o J | - -
Multiple ‘G 56 PTLD and non-PTLD-related conditions Twitter: @hjcherng
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